To assess any recent change in the quantity of teaching of occupational medicine (OM) in UK undergraduate medical curricula, and to compare these results with those obtained in previous years.
Aims
To assess any recent change in the quantity of teaching of occupational medicine (OM) in UK undergraduate medical curricula, and to compare these results with those obtained in previous years.
Methods
A questionnaire survey designed to capture information on the teaching of OM to undergraduates in all medical schools listed in the UK Universities and Colleges Admissions Service prospectus for 2008-09.
Results
Twenty-one of 32 (66%) UK medical schools returned a completed questionnaire. A comparison of results from this survey, with previous surveys, of teaching of OM to undergraduates in the UK showed that fewer schools now provide lectures, project work or ward-based tuition in this subject, than previously. In contrast to previous surveys, workplace visits were not undertaken by any institution. Only three (15%) of the schools setting an examination question related to OM also had a syllabus or explicit learning outcomes. More schools reported incorporating OM teaching within the teaching of other subjects.
Introduction
Over the past 40 years, the importance of training doctors in occupational health and the issues around health and work has been emphasized by UK government and medical professional bodies [1] [2] [3] . This has subsequently been further reinforced within UK central government policy [4] [5] [6] . The importance of health and work is described in Dame Carol Black's review, Working for a Healthier Tomorrow [7] , whose proposed interventions for future developments in occupational health are already being implemented. The report estimated that the costs of work-related ill health was in excess of £100 billion per year-equivalent to the whole funding of the UK National Health Service (NHS). In 2008 the UK government acted on this report, identifying leaders of many professional bodies and educational establishments who signed the Healthcare Professionals Consensus Statement on health and work. They pledged to work with government, other health care workers, the voluntary sector, employers and trades unions to promote and develop ways of supporting individuals to achieve the socio-economic and health benefits of work. This commitment included educating the health care community about the benefits that work can provide and actions to improve the knowledge and support for doctors [8] . In order to assist medical schools and teachers deliver training in this specialized field, the Faculty of Occupational Medicine developed and published a competency framework for medical undergraduates and supported it with a range of teaching resources on health and work issues [9] . The first survey of undergraduate training in occupational medicine (OM) was undertaken by Waldron in 1974 [10] , the second by Harrington et al. in 1989 [11] and the third by Wynn et al. in 2002 [12] .
In the 2002 survey, the state of undergraduate OM education in the UK was reviewed, comparing results with earlier surveys. This survey raised concern regarding the evidence of a declining commitment to such training in the UK at that time [12] . Given the developing interest in this area of the undergraduate medical curriculum, it seemed timely to repeat the earlier survey to see if the increased focus on occupational health had translated to more, or different types of undergraduate training for medical students in the UK. A similar study was also carried out on nursing students by Whitaker et al. [13] .
Methods
As this was a study of medical schools curricula and not individuals or patients, the authors were advised that full ethics approval was not required.
A postal questionnaire survey of the teaching of OM to undergraduates, in all medical schools listed in the UK Universities and Colleges Admissions Service prospectus for 2008-09 (n 5 32), was undertaken in November and December 2009. Questionnaires were sent to the 'Head of Undergraduate Studies' at the relevant medical school, alongside a letter of support for the project from the Chief Medical Adviser (Department for Work and Pensions) and Dame Carol Black (National Director for Health and Work). A reminder letter was sent after 3 weeks to all non-responders.
The medical schools that did not respond were then contacted by telephone and the name of the person responsible for undergraduate teaching identified again and that person re-issued with a questionnaire. Finally, one medical school occupational physician heard of the project via a presentation and contacted the researchers independently and completed a questionnaire.
The questionnaire used in an earlier study of undergraduate OM teaching in the UK was used, enabling comparison with a number of similar earlier studies [12] . The development of the questionnaire is described in more detail in an earlier study. The questionnaire used in the current study was revised to include a further four questions relating to issues of disability and rehabilitation not previously explored. These reflected areas relevant to current UK government priorities to encourage job retention and vocational rehabilitation of working age adults with long-term health issues. In addition, a series of additional questions relating to awareness and utilization of the UK Faculty of Occupational Medicine competency framework for undergraduate medical students was included [9] .
Results
Twenty-one of 32 medical schools returned a completed questionnaire, giving a response rate of 66%. Respondent schools included all those known to have a particular postgraduate department active in OM (including epidemiology).
Ten (48%) respondents indicated provision of some specific OM teaching as part of a specific OM or public health module (Table 1) . Of the 11 (52%) remaining schools, 10 covered elements of OM in relevant lectures elsewhere in the curriculum and 1 did not know how to respond to this question.
Hours of lectures and seminars delivered in those schools with specific OM lectures ranged from 1 to 6.5 h with a mode of 0 h (8/21 schools) ( Table 2) .
Twelve (57%) schools offered students the option of undertaking project based work in areas associated with OM, with this opportunity arising in any of the 5 years of medical training, dependent on the particular medical school. Of these schools, the highest number of students opting to undertake OM-related areas of activity was 2, followed by 1, and 9 schools stating no students took the option. One respondent stated 'few' took the option of such work. Ward work was not offered by any schools, although one respondent stated clinical tuition was undertaken as part of the general practice training module. None of the schools arranged workplace visits for undergraduates.
All schools were asked if tuition in a range of major areas of OM was provided in some form, whether or not they had specific OM lectures (Table 3) . Occupational respiratory disorders and health and safety risks to doctors in the clinical environment were the most consistently addressed OM-related issues taught (81% for each).
The top five topics covered by the medical schools were occupational respiratory disease (81%), health and safety risks to the doctors (81%), occupationally acquired infections (76%), occupational stress (76%) and occupational skin disease (76%). Those least often reported as covered were health and safety responsibilities (29%), vocational rehabilitation and return to work (33%) and sickness certification (43%).
Thirteen (62%) schools set questions in the 2008-09 academic year final or end-of-year examinations specifically relating to occupational health/OM issues. One school explicitly stated they had an OM syllabus but a further two provided copies of documents providing clear expected learning outcomes from OM teaching, giving a total of three (14%), and one school (5%) responded with 'don't know'. Only 12 (57 %) respondents were aware of the Faculty of Occupational Medicine competency framework for occupational health. Paradoxically 15 (71 %) respondents stated they were aware of the associated education resources but only 4 (19%) respondents stated they had made use of them in their teaching materials.
Discussion
This study found evidence that dedicated undergraduate teaching on occupational health or OM in UK medical schools is in decline. Previous studies of OM teaching in UK medical schools found that 60% of schools were undertaking formal instruction in 1974, 78% in 1989 and 53% in 2000. This study estimated the equivalent proportion to be 48%. In this study, the responding medical schools indicated that the core areas of OM were being covered, not in dedicated OM/public health modules, but in more integrated teaching. The largest increase in number of schools covering a specific topic appeared to be in occupational skin disease that had risen from 53% in 2000 to 76% in 2010; however, 24 % of schools still did not cover the area, with 19% not covering occupational respiratory disease, and 24% not covering occupational stress, the largest cause of long-term sickness absence in the UK [14] . The finding of schools reportedly not covering occupational respiratory disease is surprising given the frequency of asbestos-related disease. It may reflect lack of knowledge of the detail of teaching content in their school or lack of recognition of the occupational origins of asbestos-related diseases.
There was a small increase in the number of schools reporting no hours of formal instruction (from 40% in 1974 to 7% in 1989, 32% in 2000 and 38% in 2010), with the largest reduction in teaching being in those schools that had previously offered more than 6 h (28% in 1974, 26% in 1989, 32% in 2000 and 5% in 2010). This finding suggests that the situation has almost returned to the position seen by Waldron in 1974. Only three schools had a formal syllabus or other statement of learning outcomes and therefore a planned and strategic approach to the design, delivery and assessment, of this important subject area with the medical undergraduate curriculum.
Sickness absence certification, an activity potentially undertaken by every qualified doctor in the UK (both general practitioner and hospital doctors) was covered only by nine responding schools (43%). It is therefore not clear how doctors are prepared in their undergraduate training for this important role in society. The assessment of fitness to work, providing advice on return to work, the importance of work and health and providing advice to facilitate a return to work, are all now expected of doctors. Several years ago, Choosing Health, the government policy on public health, in recognizing the importance of work, suggested that every patient leaving the NHS should have a return to work plan in place [6] . Topics around the environmental impact of industrial activity remained largely the same at 47% of schools in 2000 and 48% in 2010. It is interesting to note that more schools taught this topic than sickness certification. Similarly, occupational musculoskeletal disorders remained largely the same at 63% in 2000 and 67% in 2010.
In 1989, 40% of medical schools provided workplace visits, but our study shows that no workplace visits have been offered since 2000. Workplace visits allow medical undergraduates to witness the actual conditions under which their patients may work and to see hazardous working conditions, where there may be physical, chemical, biological, ergonomic and psychosocial risk factors present. These experiences are designed to give the students insight into the reality of daily life for their patients and so provide them with the experience on which to base their professional advice. They are a labour intensive way of teaching but are very important given published research in the backgrounds of medical students [15] . Given their time-consuming nature, workplace visits, alternative methods of exposing medical undergraduates to the realities of working life should be sought. Regrettably workplace electives had declined to zero in 2010 having previously increased from 19% in 1989 to 42% in 2000.
The responders included all schools with an established department of academic OM. Consequently it is possible the results may overestimate current activity in OM undergraduate teaching. Despite several efforts including a supporting letter from the National Director for Health and Work and the Department for Work and Pensions' Chief Medical Adviser, a significant proportion of schools failed to answer. This could have been due to disinterest, inability to answer the questions due to lack of knowledge or questionnaire apathy. Some respondents commented that they found it difficult to understand the questions. Interpretation is dependent on the accuracy of the reported topics and teaching times. We presume that the person answering the questionnaires is truly aware, knowledgeable and accurate in their assessments and estimation of teaching time.
While we feel that a dedicated teaching module for OM would be desirable, the recent changes to medical undergraduate curricula and the ways that schools teach undergraduate medicine, we accept that integrated teaching is more likely to be the dominant module in UK medical schools. That said, the content needs to be clear, and must equip students with the skills and competencies to enable them to practice as competent physicians.
The General Medical Council's document Tomorrow's Doctors, which was revised in 2009, clearly states that graduating doctors need to be able to explain sociological factors that contribute to the course of the disease and the success of treatment, including issues relating to the links between occupation and health [16] . From this study, the majority of responders appear to have a way to go to satisfy GMC requirements and to provide qualifying doctors education on the topics they will frequently come across in their working lives, notably sickness certification, disability and work and vocational rehabilitation.
Key points
• The study provides evidence of the greater integration of occupational medicine into teaching of other subjects rather than the existence of standalone modules.
• Few medical schools have a defined curriculum, clear outcomes and assessment of occupational medicine learning despite the Faculty of Occupational Medicine competency framework with supporting resources.
• Medical schools are unlikely to be able to meet the requirements of the GMC's Tomorrow's Doctors on understanding the links between health and work particularly as most occupational medicine advice will be provided by generalists.
